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♦ If the entry in column I ii less than the entry in column 2. write "O" in column 3. 

♦ If the "Highesl Number Previously Paid For" rN THIS SPACE is less than 20. enter "20V 
► If iKe "Highest Number Previously Paid For rN THIS SPACE is less than 3, enler T. 

The "Hi^hm NumbcpPrcviously Paid For' (ToUl or Independent) is the highest number found in the appropriate box in column I 

IWen Rour 3 laiememi'Thts Vorm U estimated to lake 51 kours to complete, i ime will vary deperxJine upon the f>«cdJ ol the indmdUAl 

Any commcnti on the amount of lime you ire required to complete this form should be sent to the ChJeflnformatlon Officer, U.S. Paicnl and rradcrrmrk 

Otfw.^K DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Asiuunl Comrnmioncf for 

PalenU. Washington, DC 20231. 


